A learning disability (LD) 
A learning disability (LD) Children with special learning disabilities exhibit a disorder in one or more of the basic psychological processes involved in understanding or in using spoken or written language. These may be manifested in disorders of listening, thinking, talking, reading, writing, spelling, or (Bateman, 1965; Kirk, 1962) (Gearhart, 1973; Lilly, 1977 should not rest on presumed etiology (Freeman, 1967; Kirk, 1971; McCarthy, 1971 This method of identification has been used in a number of school districts and is cited by Erickson (1975) as a common procedure. It has serious conceptual problems, however. Primarily, it will identify slow learners (including those with limited intellectual capacity) rather than those whose performance is significantly discrepant from their potential. Bright and average children who have trouble learning some subjects would not be identified.
A secondary problem is the use of an arbitrary cutoff for significance, such as 1 year below grade level. Because the standard deviation in grade-equivalent units increases with grade level, more and more children will be identified as grade level increases without any real change in learning ability.
Mental-age method
Some time ago, Harris (1970) proposed the simple technique of determining expected grade equivalent (EGE) in reading based on ability by subtracting 5 years from the child's mental age (MA):
Thus, the average 6-year-old first grader (6 -5 = 1) has an achievement grade-equivalent expectation of 1. Children performing below this expectancy are in need of special help.
Although (Harris, 1970) , have the same general problems.
Bond and Tinker discrepancy method (1967) These authors attempted to take both grade level and ability into account by computing expectancy as:
Their formulation, however, while conceptually appealing, uses the IQ score as if it were on a ratio scale of measurement -which it is not. No account is taken of the regression of IQ on achievement or the fact that the variance in normal grade-equivalent performance increases with grade level. Errors in computing expectancy will be greater the further one's IQ is from 100. Moreover, if a constant rule is used to identify significant discrepancy (e.g., 1 year below), many more children will be identified at higher grade levels. In an empirical study Erickson (1975) (Bereiter, 1967; Salvia & Ysseldyke, 1978 ; Thorndike & Hagen, 1977; Webster & Bereiter, 1967 There is a further, slightly more esoteric, statistical problem caused by differences in the reliabilities of the tests used in identifying discrepant profiles. Cronbach, Gleser, Nanda, and Rajoratnam (1972) It is also plausible that ability-achievement discrepancies reflect poor motivation not extreme enough to warrant being termed emotional disturbance. Experts in special education should be somewhat disconcerted by the realization that the Regression Discrepancy Method, which is the best available identification approach to LD, is exactly the same as the method recommended to identify underachievers in the counseling literature for the last 20 years (see Thorndike, 1963) . In this context, the explanation for the discrepancy is assumed to be motivational, and treatments are designed to increase effort either directly or indirectly by influencing enthusiasm or self-concept.
Of course, the best defense against these criticisms of the Regression Dis- (Hallahan & Kauffman, 1977; Kirk & Elkins, 1975) , even though by definition IQ should be uncorrelated with LD. In a study by Routh and Roberts (1972) Webb, 1966) . Since errors are of different kinds in each measurement approach, they are not likely to be consistent; therefore, when results concur, there is some assurance that the conclusion is valid. The requirement for independent confirmation calls for some double testing, but it distinctly precludes the practice of repeatedly testing until a discrepancy is found and then recommending LD classification. In such a case the weight of evidence is against LD, and the single discrepancy should be considered a fluke. Knowing the flaws in diagnostic tests and the discrepancy model, experts must avoid abusing the factor of chance by overinterpreting single indicators of LD in the same way that a statistician must resist interpreting a significant result after a string of nonsignificant tests (i.e., if you do it enough times, significance will occur just by chance).
Unfortunately, the diagnostic team approach, which is so highly regarded in the field of learning disabilities (Kirk, 1972; Learner, 1976; Myers & Hammill, 1969; Swanson & Willis, 1979) , prevents the kind of independence that is essential to demonstrate the validity of diagnoses. The process of seeking concensus in team staffing tends to accentuate similarities in perceptions and ignores the frequent disparities which are inevitable due to faulty measures and the enormous amount that remains unknown in this field.
Diagnostic practices should be better tailored to reflect how subject to error they are. Because the information from various experts is so important, diagnostic teams will not be disbanded; but provision should be made to collect judgments independently prior to group discussion. Lack of convergence should be seriously considered as evidence that a specific LD does not exist.
